Introduction
Since 1950, all countries of the Latin American subcontinent have experienced important changes in several health indicators, in the demographic, epidemiological, socio-cultural and way of living profiles. Internal migrations from rural to urban areas and the subsequent change in lifestyle are similar to developed countries in their relationship to sedentary way of living and food consumption. On the other hand, mortality due to infections, tropical and parasitic diseases and nutritional deficiency have been constantly reduced in most countries of the sub-continent. Life expectancy and size of the aging population have increased substantially. 1 Cardiovascular diseases account for about 25% of all deaths worldwide, and it is the highest proportion of all causes of death. In the developed countries about 50% of all deaths are due to cardiovascular diseases; meanwhile in developing countries that proportion is about 16%. However, the absolute number of death occurs in the developing countries. Therefore, according to the World Health Organization, 2 78% of all cardiovascular death occurs in those countries.
In the United States of America the mortality of cardiovascular diseases have consistently reduced in the past 30 years, 3 while there is a clear concern about the emerging epidemic of cardiovascular diseases in developing countries which is partially due Correspondence: Dr Rafael Hernández Hernández, Clinical Pharmacology Unit, School of Medicine, Universidad Centroccidental Lisandro Alvarado, Ave. Libertador, Barquisimeto, Venezuela adult population, but on average 20 to 23% of the adult population have elevated blood pressure. This prevalence is similar to reports in the developed world. However there is considerable variability in each country and its regions so it is important that local studies of prevalence and local factors in the development of hypertension are investigated. The degree of awareness, treatment and control of hypertension is lower than that reported in the developed world, and it is important to establish programmes to attend to this public health problem, from prevention to treatment, from primary care to higher levels of attention. Journal of Human Hypertension (2000) 14, Suppl 1, S2-S5.
to the aging population. 2 In Latin America, 31 out of 35 countries have cardiovascular disease as the most important cause of death. Between 1968 and 1987, the proportion of annual deaths due to cardiovascular disease increased from 20% to 27%. 4, 5 Hypertension is the main risk factor to coronary heart disease and stroke. The risk of hypertension has been determined from large-scale epidemiological surveys. MacMahon et al 6 performed a metaanalysis of all available major prospective observational studies relating diastolic blood pressure level to the incidence of stroke and coronary heart disease. They estimate that a diastolic blood pressure that is persistently higher by only 5 mm Hg is associated with at least a 34% increase in stroke risk and 21% increase in coronary heart disease. Important differences in rate of hypertension and risk are found in different ethnic populations. In the Multiple Risk Factor Intervention Trial (MRFIT), which involved black and white men who were followed up for 10 years, found that the mortality rate was lower in black men with diastolic blood pressure above 90 mm Hg than in white men (relative risk 0.84), but mortality rate of cerebrovascular disease was higher in black men (relative risk 2.0). 6, 7 The relative risk of hypertension differs among other ethnic groups such as Hispanic and white or black patients. 8 The aim of this revision is to summarise different aspects of prevalence of hypertension and the cardiovascular health state in Venezuela and surrounding countries. 
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Population
Aging over 65 years is rapidly increasing, and in less than 50 years, one of every five people in the United States will be older than 65 years. 9 In other countries the same situation is occurring but at a different rate. Blood pressure tends to increase progressively with age, and elderly people with hypertension tend to have a greater risk of cardiovascular disease and complications. 10 The proportion of the population over 65 years of age for the year 1994, range from 3.9% (Guyana) to 9.5% (Argentine) in the Latin American countries; meanwhile in the USA and UK it is 12.7 and 15.5% respectively (Table 1) . Meanwhile the younger 
Hypertension
Methodological and ethnical considerations
Proper diagnosis of hypertension requires at least three sets of readings over several weeks; 3 hypertension is then categorised by either systolic or diastolic gradation into one of three stages, as defined by the Sixth Joint National Committee on Detection, Evaluation, and Treatment of High Blood Pressure (JNC-VI) and 1999 WHO-ISH Guidelines for the management of hypertension.
4 However through the years the level to be considered hypertensive has changed for the same American JNC and to other national committees. This one fact can change the interpretation of the level of hypertension in each study and nation.
Most of the studies reported in Latin American countries had only one blood pressure reading; and some of them were carried out in public (markets, streets, etc) or specialised clinic areas. This situation introduces some important bias to properly estimate the levels of hypertension. On the other hand, there are very few national programmes that study the situation of hypertension and other cardiovascular risk factors such as dislipidaemia or diabetes mellitus. Most of the studies reported from these countries cover the methodological technique for measuring blood pressure, phase I and V Korotkoff sounds are measured to estimate systolic and diastolic blood pressure respectively. Latin American countries have a profound mixture of ethnic groups from European, African and Amerindian, which have been defined as Hispanic, and there is huge variability from one country to another as well as in the same country. There are also important variances in nutritional, salt intake and drinking habits between the regions. Therefore the prevalence of hypertension in the same country can vary from one region to another.
Prevalence
The prevalence of hypertension in selected Latin American countries are summarised in Table 2 . The reported prevalence range from 6% in a sample of 200 adults in Colombia to 41.3% in Brazil. In the Salas-Martin et al 11 study from Brazil, high blood pressure tends to be more severe in the lower social stratum, classified as hypertension according to JNC-V 3 or WHO-ISH standards. 9 In Mexico the prevalence of hypertension is about 18% to 19% for both sexes in the adult population. 22, 23 In Venezuela the prevalence of hypertension is 10.5% for children from 6 to 15 years old 16 and adults range from 8.1%
17 to 23.58% 19 for both sexes. The largest study has been reported in Venezuela, with a sample of 15 000 inhabitants on home visits; 19 blood pressure was taken on two occasions during the visit with a 20-min interval; those considered hypertensive were patients with a blood pressure over 140 mm Hg systolic and/or 90 mm Hg diastolic and those known to be hypertensive and receiving pharmacological treatment even with normal blood pressure. Elevated blood pressure tend to be higher in men until they are 50 years old, afterwards its prevalence decreases and females tend to be more hypertensive from age 50. A total of 61.3% of the hypertensives were aware of their condition; 45.9% was taking treatment and only 14% of the total hypertensives had their blood pressure under control.
Sulbaran et al 20 
Cardiovascular mortality
In the comparative mortality for all cardiovascular diseases, hypertension was reported as the primary cause of death, coronary heart disease and stroke are presented in Table 3 , for selected Ibero-American countries; also presented are the percentages of cardiovascular disease in relationship to total number of deaths. Cardiovascular disease represent the main cause of death in Argentine, Brazil, Trinidad and Tobago, Colombia, Chile, Costa Rica, Venezuela and Spain.
Argentine has the higher cardiovascular mortality rate, and 43.78% of all death corresponds to cardiovascular diseases, comparable to Spain with 40.02%. The lowest rate corresponds to Peru, and only 11.9% of all death is due to cardiovascular diseases.
The mortality rate for hypertension reported as the main cause of death are higher in Trinidad and Tobago, Colombia and Venezuela. Stroke is more prevalent in Spain followed by North-east of Brazil, Trinidad and Tobago, and Argentine. The lowest prevalence corresponds to Peru followed by Mexico.
Conclusions
Cardiovascular diseases are the main cause of death in most of the Latin-American countries at a similar rate as that in the developed world. As infectious diseases are reduced, cardiovascular diseases are taking their place as the main cause of death in Latin American countries.
Prevalence of hypertension in different reports show variations from 40 to 8% in the adult population, but on average 20 to 23% of the adult population have elevated blood pressure. This prevalence is similar to that reported in the developed world. However there is considerable variability in each country and its regions so it is important that local studies of prevalence and local factors in the development of hypertension are investigated.
The degree of awareness, treatment and control of hypertension is lower than that reported in the developed world, and it is important to establish programmes to attend to this public health problem, from prevention to treatment, from primary care to higher levels of attention.
